2008 LIMITED-CIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000048416

1. Entity Name

GOLF COMMUNITY, LLC

Mailing Addrass

3302 TALA LOOP
LONGWOOD, FL 32779

Principal Place of Business

3302 TALALOOP
LONGWOOD, FL 32778

DO NOT WRITE IN THIS SPACE

N FILED

May 12, 2008 08:00 AN
Secretary of State

RACARA MO EOA

01082008No Chg-LLC CRZEOB3 (12/07}

4. FEI Number Appliad For
84-1683447 Not Applicable

e . $5.00 Additional
5. Cenificate of Stalus Desired | Fee Required

6. Name and Address of Current Registered Agent

WOOQODS, JUSTINT
602 NOTRE DAME DR
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the opligations of registerad agent.

SIGNATURE

Sigrature, typad or printed name o regisisred sgent and Ltle if applicabls

(NOTE Registered Agen! signature requirad wnen reinstating) DATE

FILE NOW!! FEE IS $138,75
After May 1, 2008 Fese will be §538.75

HO000n9snEan

9 MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME KOEGEL, JOHN A

STREET ADDRESS | 3301 TALA LOOP
CITY-ST-2IP LONGWOOD, FL 32779

TILE MGR .

NAME KOEGEL, BRADEN S
STREET ADDRESS | 821 ELLWOOD AVE
CITY-ST-21P ORLANDOQ, FL 32804

TITLE

NAME

STREET ADDRESS
GITY-31-2IP

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy.87-7IP

TITLE

NAME

STREET ADDRESS
CIry-sT-21P

DB/ 04/ 03-30013-014 133, 75

DO NOT WRITT" |
IN THIS SPACE !
)

11. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutas | furiber certify that ihe informatiue, ’
indicated on this raport is trueaanel accurate and that my signature shall have the same lagal effect as if rade under oatn; that | am a managing member or mane ger of 148

g

limited Hability company or thdire IVWO execute this report as required by Chapter 608, Ficrida Stalutes.
o ( I / of

SIGNATURE.:

447881 Sbi)_

SIGNATURE AfilquPED O};RIN‘[ED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE
i .

Dry Daylrig"Mona + j

—

N



